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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED WAR 8 1943

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

5695

State File No

Registration District No. ./ 7. ﬁl Primary Registration District 2\05‘:_5'25 ........ Registrar's No...2, v g
1. PLACE OF [:)m 2. USUAL RESIDENCE OF DECEASED: 5’/
5111 gon
::; g’;“‘y: ST RUPAL T OO I UEb S TWIHE || @ State Hissouri ) County Johnson &
or town.
{1f outaide ¢ity or taw limits, write “RURAL" snd name of township) (e) City or town.. P.u-r al J
(¢} Name of hoapital or institution: (lrouuld. f u lmite, write “RURAL"}
@ Street No.. T BLE o desss

(U not in bosplial or institution, write strest number or location)

{d) Length of stay:

In hospital or institution

(If raral, give location)

(Yes or No)

Citizen of foreign country?.

(Ypecify whether {e)
In this community........ 50 YrB L)
yoars, montha or days) If yes, name country.
u MEDICAL CERTIFICATION
RI
9 FNT _Rowan R, Garnett p; %_od
PRTST, Social o 20, DATE OF DEATI: Month.......& . ey, .
- t N 3. i it
(&) I veteran (¢} Social Security year. L P D hour <L ﬂ%l rmnmo M.
natne war, No
zwy certify that I attended the dec from,
Color or 6. (o) Single, wtdowed marrled. . ( -~ lg__b Y e T A 19{(3
Y 7, 4 .
4. Su.m d Tace... divorced... ng 8 that T last saw hi. 4., alive on :{—9{, ¢, 1w V.3
6. (b) Name of husband of wife....orocrecsmrerrens 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
....years || Immediate cause of death
7. Birth date of deceased.. June 6 » 1980
{Month) {Duy} {Year)
8. ACGE: Years Moanths Days If less than one day Dae to.,l... iy e \
62 7 0 hr. K 2 z Al
& Due to S
Q. Birthplace__._._..............me.n....a.o.l............ Kon tu‘ ? / » }
aul\:u. or o;mu) (Stnl.e or fureigo countr 7 !y
; me Other conditions
10. Usual gocupation {Inclede pregnancy within 3 months of death) k ' hd
11, Industry or business T ¢ PHYSICIAN
fé 1. xame. Andrew T, Garnett B opereions } —
,‘ - . - nderline
2\ 12, Bipice . Kentueky )/ e e s
LY, towh, gh conatry, Of autopsy should be
E 14. Maiden name.. .........Anng “Irgrgare t...ﬁ”ailr rrrseirnesans fh?rzeﬁl sta-
istically.
E 15. Birthplace Tenne BB-—-e 22. If death was due to external causes, fill in the following:
= {City, town, ar counly) {Stata or foreign country}

16. (a) Informane__ 35188 Charlene G&érnet
{b) Address Odesaa I.IO-
&
17. @ BMHEE?; °':memn (&) Date thereof. Q‘% e ;’/?Y i 3
.g.mgizgz.‘z

(¢) Place: barial or cremation.... Qd%)(
18. (o) Signature of funeral director.

(%) Addresy ) OdBBEa MO.
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23.
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Accident, suicide, or homicide (specify)

Date of oecurrence

‘Where did injury occur?
f or town) {County} (State)
Did injury occur in or about home. on farm, in industrial pla::e. in puhltc place?

(Spu:ify type of place}
: ) Means of injury...

RSP { 3
A (M. D-‘?
.......... Date signed QQS

While at work?...
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(Licensed Embalmer’s Stntement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse Sld{:: of tlns certlﬁcate was embalmed hy me, or by
RS, Vi S [

.................... Ltk Registered Apprentice No - -
working under my personal supervision. T S SO
. <
Signed..
™ i P, O Address ................... _

Note: The above MUST BE SIGNED RY THE LICENSED FMBALMER .in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




